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_ PURSUANT TO REGULATION D, [ "
07078575 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, end indicate change)

Lee Enhanced Offshore Segregated Portfolio Class A and Class B Non-Voting Preference Shares
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [ Rule 506 [] Section 4(6) [] VLOE

Type of Filing: X New Filing [] Amendment PH@@ESSE_{@_

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer ﬁl' , u l
Name of Lssuer (D check if this is an amendment and name has changed, and indicate change.) THOMSOM
Lee Enhanced Offshore Segregated Portfolio of Dilworth Capital Mutti-Strategy Fund, SPC \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnclndlng Arértode)
27 Hospital Road, Sth Floor, PO Box 1748, Grand Cayman KY1-1109, Cayman Islands (345) 949-5884
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (lncludmg Area Code)
(if different from Executive Offices)
,A\' 74

Brief Description of Business REGEIWVED N
Private securities investment fund managed by Dilworth Capital Management, LLC,

Type of Business Organization

(R corporation {7] limited partnership, alrcady formed [J other (please spcclfy)
] business trust [ limited partnership, to be formed ; anA
al
Month Year V
Actual or Bstimated Date of [ncorporation or Organization: [U[3] [D5] [X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servige shbrevistion for State:
CN for Canada; FN for other forelgn Jurtsdiction) E]

GENERAL INSTRUCTIONS
Federal:
Who Muxt File: Allissuers making an offering of securides in relisnce on an exemption under Regulation D or Sectlon 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC ot the address given below or, if received st that address afier the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eiye (5) copies of this nqtice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must cootain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Perts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no foderal filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE end that have edopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precandition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, tailure to file the
appropriate lederal notice wilt nol resoit in & 1033 of an available stats exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contalned In this form are not
SEC 1972 (6-02) roquired to rospond unless the form displays a currently valld OMB control numbar. 1of9



7. Enter thinfnrmution requested for olig:
&  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

«  Each bencficial owner having the power to vote or dispose..or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of cotporate general and managing partners of parinership issuers; and

e  Each general end managing partner of partnership issucrs.

Check Box(es) that Apply: [} Pomuoter [} Bencficisl Owner  [[] Executlve Officer  [] Director [ Oenernt and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [[] Beneficial Qwner [ Exccutive Officer [J Director  [] General andvor
Managing Partaes

Full Name (Last name first, if individual)
Ditworth Capital Management, LLC

Business ot Residence Address  (Number and Street, City, State, Zip Code)
220 Alternate 19 North, Palm Harbor, Florida 34683

Check Box(es) that Appty:  [K] Promoter [T} Beneficial Owner [ Executive Officer [x] Director [T General andior
Managing Pertner

Full Name (Last name first, if individual)
Dilworth, James K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
220 Altermate 19 North, Palm Harbor, Florida 34683

Check Box(es) that Apply: [} Promoter  [7] Bencficlal Owner [7] Exccutive Officer [X Director [ General andfor
Menaging Psrtner

Full Name (Last name first, if individua))

BISYS Hedge Fund Director Services Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
27 Hospital Road, 5th Floor, PO Box 1748, Grand Cayman KY1-1109, Cayman Islands

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director  [7] General and/or
Marnaging Painer

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Exccutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Businexs or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: [T} Promoter [7) Bencficial Owner [ Execwtive Officer [ Director  [7] Genena} and/or
. Managing Partner

Fall Name (Last name first, i individual)

Business or Residence Addrets  (Number and Street, Clty, State, Zip Code)

(Use blank shect, of copy and use additionsl copics of this sheet, as necessary)
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1. Huas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ocveimreanrns a A

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individusl? ... oo §_1,000,000*
* Subject to walver, Yes No
Does the offering permit joint ownership of & Single UNit? ...t st e s assssassssssenss ® 0O

4. Enter the informotion requested for each persen who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associnted persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ... senransssres e serens rassssrssesssemnnesarares [J All States

(ZX] (€] [DE Ga [HED (D)
] N A K K ([Ta M1
MT] 1214 M [RY] [RC CH [©X [OK [FA
(kO (D] Ny X 0 A A &Y WY] [FK]

Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua) States) ........ . [ All States

(aZ] €A o [0 [[@E (L] H m
O] N 0 Kyl [I&A ©ME Mal (M
NE] FH] N BM M [[EI Rl (PA)
R0 K B [TT] (¥al (w1 (FR]

Full Name (Last name first, if Individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ; {7 Al States

AK] | [AZ] [CaAl o [E1) [FL (HI| (D]
o0 ™ 0& RS &Y [(MD] : TR
MI ED O M [EY]
O [ [0 O A WA Y w] ] (BRI

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and Indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

s $
.$ 250,000,000 ¢  6,750,000°

Convertible Securities (including warants) ... ..cvuesrreeccrenironess bbb s e it $ $
Pertnershlp IETEHS ... ccrcrssnmsemmssssresssssnsssasm s s s
Other (Sperify ) SO s s
TOMRL ernrmremsssnsssr s sesstsspmnns . s 260,000,000 ¢ 6,750,000"
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this “US contributions

offering and the eggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total lines. Enter 0™ il answer is “none”™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . . 6* s_6.750,000"
Non-accredited Investors o 5 o*
Total {for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offcring. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 .. coeo e vererease e srnsssnss s et sss et e st rt s NA s NA
REBUIBLION A ..vvvvirs iecvemrivesnesesmas rreseeesaase tos tatensnns srsranesssaes NA s NA
RUIE S04 ..vco. s e aes s seeiss s sns st ' NA $ NA
TOA ..ovverernreraarnmine s issntissabntrssnsrissan sarane raesnevass S, NA 3 NA
a.  Furnish s statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefi of the estimate.
Transfer Agent’s Fees L s
Printing and Engraving Costs........cuuiccmisensims LR 1,000
Legal Fees... e vesuereRt RS pesaYa e RS aSAASE P vaREA SRS SRS D $__6,000
Accounting Fees ..... g s
Engineering Fees g s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) __blue sky filing fees ® s 2,000
Total 0O §..8000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEUS £0 the IISUE." .....o.ccoooeseesseressarsens coseesensess s s saees s onessssesss st s et ess et s b $_249.991,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C -~ Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees it A AR bbb st ms__0o as 0
Purchase of real 8300 ....rrismrmerisesnsansisssssisssmsesssass ; as 0 0Os 0
Purchase, rental or leasing and installation of machinery
AN EGUIPIMENT c1vevimrrnemcrsssersnstonrsmsssssessssseasssrsssssssasss . as 0 0s 0
Construction ot lcasing of piant buildings and facilitics -3 0 O¢ 0
Acquisitlon of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of anothes
issuer pursuant to 8 MEFEEr) .ouvrcmcrrcvsctroone s 0 0os 0
Repayment of INEBIBANESS .....covoruriorrearrssnnesresiomsanasrsmsssssssssenssmsrssssssssssssmss sessmmmsass srssssas Os 16,000 s 0
Working capital as. 0 0s 0
Other (speclfy): purchase of portfolic securities 0s 0 [ §_249,975,000

A2

~0s__ 0 os___ o

Column Totals........ erereneresestratbons 0s. 16,000 [ER 249,975,000

Total Payments Listed (column totais added) _— [} $_ 249,991,000

ies and Exchange Commission, upon written request of its staff,

the Information furnished by the issucr to any non ant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signa Date
Lee Enhanced Offshore Segregated Portfoli C? 25 0 ’7
Ditworth Capital Multi-Strategy Fund, S : .
Name of Signer (Print or Type) Tiyetf Signer (Print or Type)
James K. Ditworth Director

* The Investment manager will recelve a quarterly cash fee in an amount equal to 0.125% of net assets and
a quarterly incentive fee equal to 5% of net capital appreciation. In addition, the issuer wil reimburse
Dilworth Capital Management, LLC and its affiliates approximately $16,000 of organizational expenses

and $8,000 of offering expenses advanced on behalf of tha issuer.

ATTENTION
Intertional misstaternents or omissions of fact constitute faderal criminal violations. (See 18 U.5.C. 1001.)

END
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